THE DIVISION OF HEALTH OF MISSOURI

No, 300 P 26 57
s 1 FILED SE 19 STANDARD CERTIFICATE OF DEATH s e o SREAD
b} )
y ' EIRTH ND. REG. DIST. NO, 3! 2 PRIMARY REG. DIST. NO. S_Aq_ Kegistrar's No....al?a.
R d 1. PLACE QOF DEATH 2. USUAL RESIDENCE (Whare Jeccased lived, If Institution: residence before
3 a. COUNTY 2. STATE b. COUNTY adpisaiont.
i B St.Louis Mo. 77
. b, CITY (If outoids eorpurats limits, write RURAL and give ¢, LENGTH OF c. CITY 3
) OR purmte ' renabi AY tin thip place) OR e e it of
\ | Richmond Heights wrutiv) JALESEM|  1Sén St.Louis £ gl ton
F}l{.lé.g. NAAMEO%F ({If nct in hoapital or institution, give streot address or location) A (If tqral, give lecation)
33 INSTITUTION St Mary's Hospital ﬁ;&,% 5221 Westminster Place
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4 DATE (Month)  (Da
DECEASED - 7) __(Year)
(Tvpe or Print) JOHN Hamilton FARISH Jr. oeard Sept. 2, 1957
5, SEX -£°] 6. COLOR OR RACE | 7. mfmmED. EWSRC%SRR'ED' 8. DATE OF BIRTH 9. AGEl Lo eara| ¥ UNOAR ) YEA [T o i
. . (Hpeuvif; t ¥, on! ays Ho Min.
M, W, Widowed ™ “***"| June 10,1898 , |s¢" " |BTpE | B
102, USUAL OCCUPATION (Givekiadof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. )
5, USUAL OCCUPRTION toreosorzork | 10 K o o s i o B 2SRRI
Real Estate K el St.Louis ,Missouri oSe
13a. FATHER'S MAME 13b. Mo“en's MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J.H,Farish , Janet Pearson Mras,.Marie Carroll Farish
ii..‘”"i?&fﬁﬁif? EY!EIZR IN U.S. ARMED FORCES? | 16, SGCIAL SECURITY 7. INFORMANT" 5 S{GNATURE OR NAME ADDRESS
Yes World War #"1" ,68-09-517)  {Mr.John Brodhead,L)0l Lindell Blvd,
18. CAUSE OF DEATH X MEDICAL CERTIFICATION lgl’gg}h\l. gEI’WEEN
| Enter only onecaussper | |. DISEASE OR CONDITION . DEATH
Yine for (a), (b), and () | DIRECTLY LEADING TO DEATH® (g D:Llation of rt. ventricle (cor pulmonale) 'ﬁ
— H rtension of lesser circulation
*This does mol mean ANTECEDENT CAUSES ( ype .y
the mode of dying, such | Mortic condisiona, i anv. gising Ut To ) {secondary to pulmonary fibrosis Uncertain
ize (0 ! bar wie (o) stalin .
ae ol othens | [l b showe G o)ty , ..  (and emphysemp .
eane, injury, or complica- DUE TO (¢) -

tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Gener alized arteriosclerosis Uncertain
Conditions contributing fo the death but 2ot
related (o the dizeate or condition cousing death, Amy loidosis of kidneys & suprarenals/ Uncertain

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD e

19a. DATE OF OPTE'IRO}N i%b. MAJOR FINDINGS OF OPERATION L. . AUTOPSY?
525 X ves K] wo [
21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) -(COUNTY) (STATE)
SUICIDE bome, larm, fastory.street. offics bldg., sve.}
HOMICIDE
21a. TIME (Moatb) {Day) (Year) (Hourn) Zle, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
i o e o
2, I hereby certify that I atteuded the deceased from __ 3/20/44 19 1 9/2/57 19 that I last saw the deceased
alive on , and that death occurred ai l.._QSA.. m., from the causes and on the date stated above. |
23a. SIGNAT (D or tltle)o 23b. ADDRESS G.0.Broun y M.D. . 23c, DATE SIGNED |
% M % 1325 South Grand Blvd. = 9/3/57 |
%4[3 BFL;ERMIOAJ. C;iszfﬁ 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {COity, town, or county) (State) }
B { ¥) .
Hemov. Sept.li,1957 | Calvary Cemeteﬁ' Vs St.Louis ,Missouri |
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE a5 EMNERAL PYRp dqToR" s S1 TURE . RUDRESS !
q- 3-‘( REG. H ' ! 0/ 4, "’ // . :
1™ A Lo X 7. B Y/ e A AN WLy 1810 Lindell Blvd,

(licensed EmbaleyhN Statement o (Roferse Side)
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o e STATEMENT BY LICENSED EMBALMER

;

I hereby'cerfify that the body whose name is recorded on the reverse side of this certificate was emba

by T or by .................. et Veeaas e

working under my personal supervision..

Student ... e
Signature of Student Embalmer

Licensed almer No.. .......

- ‘o ) -{X“ .r:‘ el
o . o P. O. AddressW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa

to comply with the above constitutes grounds for revocation of license). -
if embalmed.by a STUDENT he also shall 51rgn in his OWN handwr1tmg } R
I¥ this body is riot’ embalmed fact should'be so Stated above. 2 " M
R e S : . ‘-



